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KIRWIN NORRIS P.A. 4877406363 P.B2

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: San Marco Associates, Ltd.

Name of Florida Limiled Partnership or Limited Liability Limited Partacrship

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to:

Contact Person

Cornerstone Group

Fiem/Company ]:?: -
T T
2100 Holywood Bivd. Lty
Address PE R i
o E: 0 avnan
e —— it
Hollywood, FL 33020 DT P
City, State and Zip Code o it
S gt
e ) L
E-mail address: {to be used for future annual report notification) 237y o
e ] -

For further information concerning this matter, please call;

at ( )
Area Code and Duytime Telephone Number

Name of Contsct Person

Enclosed is a check for the following amounl:

[V]ssasoFitingFor [ Js61.25 FilingFee [ Js105.00 Filing Fec [ 511375 Filing Fee,
and Certificate of and Certified Copy Cettified Copy, and

Status Cenificate of Status
STREET ADDRLSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O.Box 6327

266) Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

San Marco Associates, Ltd,

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parthership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

July 12, 2000 , assigned Florida document number A00000001098
adopts the following certificate of amendment to its certificate of limited partnership,

This amendment is submitted to amend the following:

A, If amending name,
here:

New name must bz distinguishable and contain an acceptabla suffix. ;’"_. @ :_m_"_
ey &2
Acceptable Limited Partnership suffizes: Limited Partnarship, Limited, LR, LP, or Lid, A feﬂ T
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnevship, L.L.L.P, oR‘LLAP v —_—
B. If amending mailing address and/or principal office address, enter new mailing adﬁlms ih’dlo I -
principal office address here: ;1 e 35 .
[l ) H
New Principal Ofﬁce Address; =l R
{Must be STREET oddress) Sm =

~
had

Ncﬁ Mailing Address:
{May be post office box)

C. If amending the registered agent and/or registered office address on our records, gnter the name of the
new regristered apent and/or the new registered office address here:

Name of New Regigtered Agent:

MNew Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Pagelofl
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepl the appointment as vegistered agent and agree to act in this capacity. [ further agree fo
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Renistered Anent

D. If amending the general pariner(s), entcr the name and business addreyy of each general partner being

added or removed from our records:

Address  Typeof Action

Title Name

FIV
3
1

J(
A
B 214K

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

D This Limited Partnership hercby clects to be a “Limited Liability Limited Partnership,”
[C] This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fudding or removing” limited lability limited parinership " statuy, all general pariners must sign this amendment.)

Page2 of 3
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F. I amendiug any other mformation, unter chango(s) herw: (dttach additional sheels, {f necessary,)

. Extend the Paringrship termi to December 31, 2058

Effective date, if other than the date of filing:
(Effuctive.date cmw Ye prior to #or more than 90 dayx after the date thit document s filed by tha Florida Departaient tf

State,)

era*s

igna s} o 1
*NOTE; Only ons curvent general-partner s required to sign this docyment unless the Hmited parmership is adding or

removing u “limited Nability limfted parnership” elestion statement. Chapier 620, F.8., requires all gensml pariers (o sign

whcy]:\ifor removigg 2 “limited Habllity limited partership™ election statement.)
toxrncratone Ban Mareco, L.L.C. 35, - N
by: Mara 5. Mades, Vice President E:E;l =
‘ Z-sp
pE v
=t s 1]
< Mo ]
SR-m N
’ ‘ r_:lm JI. H
Sienature(s) of all it ral partner(s), if any: B o L0
™ F
. Filing Fep: ' $52.50
e Certified Copy (optional): $52.56
- Certificaic of Status (optional):  $8.75
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